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Nia Sahra Labetubun. J500100116. 2014. Hubungan Antara Kualitas Tidur 
dengan Kadar Glukosa Darah pada Penderita Diabetes Melitus Tipe 2 di RSUD 
Dr. Moewardi. 
Latar Belakang: Diabetes melitus tipe 2 adalah penyakit yang berkembang dan 
dapat dipengaruhi oleh gaya hidup. Setiap tahun 7 juta orang menderita diabetes 
melitus. Indonesia termasuk dalam 10 negara dengan penderita diabetes terbanyak di 
dunia. Penelitian sebelumnya menunjukan bahwa penderita diabetes dengan kualitas 
tidur buruk berhubungan dengan kontrol glukosa darah yang buruk. Kualitas tidur 
mempengaruhi kesehatan fisiologis dan psikologis. Gangguan tidur dapat 
meningkatkan resistensi insulin. 
Metode: Observasi analitik dengan pendekatan cross sectional. Jumlah sampel 
penelitian sebanyak 80 orang dengan teknik pengambilan sampel purposive sampling. 
Instrumen yang digunakan adalah kuesioner dan data rekam medik. Data dianalisis 
dengan uji chi square. 
Hasil: Uji chi square menunjukan nilai p = 0,043 (p <0,05). Hal ini berarti H0 ditolak 
dan H1 diterima. 
Kesimpulan: Terdapat hubungan signifikan antara kualitas tidur dengan kadar 
glukosa darah pada penderita diabetes melitus tipe 2. 











Nia Sahra Labetubun. J500100116. 2014. Relationship between Sleep Quality 
with Blood Glucose Levels in People with Type 2 Diabetes Mellitus in Dr. 
Moewardi General Hospital. 
Background: Type 2 diabetes mellitus is an expanding disease and under the 
influence of life style. 7 million people suffer from diabetes mellitus every year. 
Indonesia is one of 10 countries with diabetics highest in the world. Previous studies 
have shown that poor sleep quality in people with diabetes was associated with worse 
control of their blood glucose levels. Sleep quality influence the health of physiology 
and psychology. Sleep disorders may increase risk of developing insulin resistance. 
Methods: Analytic observations with cross-sectional approach. A total of 80 subjects 
with type 2 diabetes mellitus were used in this study with purposive sampling 
techniques. Questionnaire and medical record are used as research instruments. The 
study using chi-square test to analyze data.  
Results: Chi-square test showed that value of p = 0,043 (p <0.05). This means that 
H0 rejected and H1 accepted. 
Conclusion: There was a significant relationship between sleep quality with blood 
glucose levels in people with type 2 diabetes mellitus. 
Keywords: Sleep Quality, Blood Glucose Levels, Type 2 Diabetes Mellitus 
 
 
 
 
 
 
 
 
